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Attorney Docket No. 9342-101 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re: Zhinong Ying et a). 

Application No.: 10/630,082 Group Art Unit: 2821 

Filed: July 30, 2003 Confirmation No. 8472 

For ANTENNAS INTEGRATED WITH ACOUSTIC GUIDE CHANNELS AND 
WIRELESS TERMINALS INCORPORATING THE SAME 

£/> Date: February 28, 2005 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



AMENDMENT AND RESPONSE TO 
OFFICE ACTION DATED NOVEMBER 2, 2004 



Sir: 



Responsive to the Office Action dated November 2, 2004 please amend the above- 
identified application as shown. 

If any extension of time for the accompanying response or submission is required, 
Applicant requests that this be considered a petition therefor. The Commissioner is hereby 
authorized to charge any additional fee, which may be required, or credit any refund, to our 
Deposit Account No. 50-0220. 

Amendments to the Claims are reflected in the listing of claims, which begins on 
page 2 of this document. 

Remarks begin on page 9 of this document. 
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PATENT APPLICATION FEE DETERMINATION RECORD 1 = ™ num ^ 

Substitute for Form PTO-8 75 



AppUcaUon of Docket Number 



CLAIMS AS FILED - PART I 
(Column 1) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 * 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 * 




MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR 1.16(d)) 



If (he difference In column 1 Is less than zero, enter T)" In column 2. 
CLAIMS AS AMENDED - PART II 

i 

(Column 1) ( Column 2) ( 





I CLAIMS 
REMAINING 

| AFTER... : 
A^NDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


Total 

P7 CFR 1.16(c)) 


' 9-1 


Minus 


"P-l 




Independeni 

(37 CFR 1.16(b)) 


• r 


Minus 


u 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 


1 1.16(d)) 



(Column 1) 



(Column 2) (Column 3) 



Z 
UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
"NUMBER* 
PREVIOUSLY 
PAID FOR 


~ PRESENT 
EXTRA 


DM 


Total ' ~ 

(31 CFR 1.16(c)) 




. Minus 






UJ 

IE 


Independent 
(31 CFR 1.16(b)) 




Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(31 CFR 1.16(c)) 




Minus 




= 


/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 
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FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 Cff 


\ 1.16(d)) 



SMALL ENTITY 



RATE 


FEE 




S 


X $ «= 




X S = 








TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL I 
FEE 






xt/OO* 








TOTAL 
ADD! FEE 





OR 

OR 
OR 
OR 
OR 
OR 

OR 



OR 
OR 
OR 
OR 



'OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




S 


X $ c 




X \ _c 








TOTAL 





OTHER THAN 



* RATE? 


ADDI- 
TIONAL 

. - FEE-—. 


X % ^ 




X S = 




+ J 




TOTAL 
Aim FEE 





OR 
OR 
OR 
OR 



"SMALL ENTITY 


j RATE 


AOOI- . 
FEE 
















TOTAL 
. ADD*L FEE 








RATE 


ADOI-* 
TIONAL~ - 
FEE 


X $_ = 




X $ . n 




+ s 




TOTAL 
AOD'L FEE 





RATE 


ADDI- 
TIONAL 
* FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ 




X % = 




OR 


X$_ = 




+ s 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L.FEE ' 





• If the entry in column 1 Is less than the entry In column 2, write TT In column 3 
If the Highest Number Previously Paid For" IN THIS SPACE Is less than 20. enter *20* 
If Ihe "H.ghesl Number Previously Paid Fof IN THIS SPACE Is less than 3, enter «3\ i ' * I 

The -Highest Number Previously Paid For" (Total or Independ e nt) Is the highest number found In the appropriate box In column J ! 
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